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No. 0569 P. 6 



Effective on 12/O&2004 
Fa« pursuant to the Comoro ted Appropriations Act. 2005 (H.R. 4816) 

FEE TRANSMITTAL 

For FY 2005 

□ 



TOTAL AMOIWT OF PAYMENT 



($) 130.00 



Application Number 



Complete if Known 



Filing Date 



First Named Inventor 



Examiner Name 



Group Art Unit 
Attorney Docket No. 



09/882,820 



June 15, 2001 ^ECfcft 
Peter J. Stanf orth ^™ i r^l' 



Phan, Man U. 



2665 



4mn 



MESH014 



METHOD OF PAYMENT (check all that apply) 

□ Check □ Credit card U Money Order H^om U Other (please Identify): 
12SI Deposit Account Deposit Account Number: 502117 Deposit Account Name: MOTOROLA INC 

For the above-identified deposit account, the Director is hereby authorized to: (check all'that apply) 

Charge fee(s) indicated below Q Charge fee(s) indicated below, except for the filing fee 

BSI Charge any additional fee(s) or underpayments of fee(s) ^ Credit any overpayments 
under 37 CFR 1,16 and 1.17 



w 

mm® 

2006 



FEE CALCULATION 

1- BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 



Application Type 


Fcc($) 


Utility 


300 


Design 


200 


Plant 


200 


Reissue 


300 


Provisional 


200 



Small Entity 

150 
100 
100 
150 
100 



SEARCH FEES EXAMINATION FEES 

S mall Emit y Small Entity 



500 
100 
, 300 
500 
0 



Fee ($) 

250 

50 
150 
250 

0 



Fee ($) 
200 
130 
160 
600 
0 



100 
65 
80 
300 
0 



2. EXCESS CLAIM FEES 

Fog Description 

Each claim over 20 or. for Reissues, each claim over 20 and more than in the original patent ' 

m^'J, nd f end f li f***? over 3 or - tor Reissues, each independent claim more than in the original patent 
Multiple dependent claims J ^ 

Total Claims Extra Claims Fee ($) FeePajdjS) 

C i - 20 or hp. i j n i n a r 1 



Fees Paid (to 



50 
200 
360 

Multiple Dependent Claims 



Small Entity 

25 
100 
180 



HP-highest number of total claims pad lor. if greater than 20 
Indep. C Jajms Extra Claims Feo ($1 



Fee<$) _ 



Fee Paid f$l 



• 3orlIP= 



= r 



Fee Paid (SI 



HP-hlgnest number ol independent claims paid for. il erealer than : 

3. APPLICATION SIZE FEE: 

4. OTHER FEE(S) 

Terminal Disclaimer 



Foe Pafd ($) 
$130.00 



NamejpfwiyType) 
_ Signature 



SUBMTTTED BY 



RandM^Karrj^^ 



ncoislration No! | 46 148 



Complete (if applicable) 



Tel ephono 



Date 



954-723-6449 



January 1 7, 2006 
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Jo. 0569 P. I 



® - 




CENTRAL FAX CENTER 

JAN 1 7 2006 



App/icantCsj 
Application No.: 

FiJed: 

Title: 



Peter J. Stanford] 
09/882,820 
Junii J 5, 2001 



Motorola, Inc. 

Law Department -MDi 61 n 
8000 West Sunrise B/vd ° 
Plantation, FL 33322 
Telephone: (954) 723-6449 
Facsimile: ^T^g* 



^(»rof Pagesf[nclljdl . ng1hfepa9e) 




™»>g 121 the abovc-idcmified 

TransmittaJForm 

Amendment - ] Da ^ P u/iil 

Te^inal DiseW r - 9 aU{h ™ion to charge fee. 

* 1 P"ge 

-/Vanio V t^ho 



-"=•='= — ^-°-=-=-=~= te= ^_ ° ° " 1C ^"iK'lts received and 
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No. 0569. P. 2 



TRANSMITTAL 

(JLj Fee Transmittal Form 
f__! Fee Attached 
IJLj Amendment/fiepjy 

L.XJ After Final 

! — J A"ICavits/Declaration(s) 
L _ J Extension of Time Request 
[_ _ j Express Abandonment Request 

•C_] Information Disclosure Statement 

T_J Certified Copy of Priority Documents 
I- J Response to Missing Pans/ 
'"complete Application 



lApp/ication Number 
! 09/846,434 
[ First Named Inventoi 

[ Group Art Unit pj665~ 
Examiner"Narne ~ ~ 
JjAtjpj^eyDg cketjyo. 

CD Drawingfs) 
CJ l - l 'censfng.fteiated P a pers 
CZI Petition 

Petition to Convert to a 
Provisional Applicajion 

DO Power of Attorney, fWlte* 



Peter j. stanforth" 



TANTT 



Q Terminal Oisc/aimei 

l_] Request for Refund 
CO, Number of COs 



(check a ll that aaoh) 

^ A S y '° wanceCom ™nlc ali0 n, 0a 
i , Te <*notogy Confer (TC) 

L._J Appaal Communication to Board 

l I Appeal Communication to TC 

Weal Notice, Brief, R ep(y Bnef) 

L J p roprietajy Information 

LIJ Status Letter with apprcprtato copies 

Sfarement under 37 CFR3.73fb» 

MeshNetwortts, Inc. 
Facsimifo Transmittal Sheet 



I _ _l Response to Missing Parts 
_Undar 37 CFB1 






LSESS™ / c; ^ s 4i J 5i2i«^ ^ "~ 
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